FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P95000071656 R 01-31-2005 90084 022 ***150.00

1. Entity Name

BOUTIQUE UNIQUE, INC.

Principal Place of Business Malling Address 5 U u u 8 5 z 9

200 157 STREET 200 15T STREET

SUITE #A SUITE #A
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266 US
T v A0SO CRRTARTAY
Suite, Apt. #, etc. Suile. Apt. #, etc. 01172005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3337128 Not Applicable
Zie ’ Country Zip Country 5. Centificatg of Status Desired O gﬂae‘gg‘ﬁ:?;“o"al
- 6. Name and Addrass of Current Registered Agent ©7."Name and Address of New Registered Agent 7
Name
KENDALL, KAE
1505 BIG TREE ROAD Street Address {P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed nama of registarad agent and Lifls il applicabia. (NOTE: Ragistared Agent signaturs raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 7 Detete THLE [Ochange  [J Addition
HAME KENDALL, KAE NAME
STREET ADDRESS | 1505 BIGTREE RD. STREET ADDRESS
LITY-ST-2IP NEPTUNE BEACH, FL 32266 CHY-ST-2IP
SITLE [ Defete TITLE ’ [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TIE O3 Delete TIE O Change [ Adailion
WME - -] - Cem e e v e e im wm e - A ONME e e e e e T e e s - LI
STREET ADDRESS STREET ADORESS
CITY- §1-21P CITY-ST-ZiP
TINE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cITY-s1- 2P

12. | hereby certify that the information supptied with this ﬁling does not qualify tor the exemption stated in Section 119.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Kow  Kndatd /[ R2.0S  qey-241-09

SIGHATURE AND TYPED OR PRINTED NAME OF OR . Dats Daylima Phone #




